iana State Police Methamphetamine Laboratory Qccurrence Report

t'ais forn complics wilke ths swatolory requirement sel forth io [C §5-2-15-3,

- e

Dake; S 2 OF Address: "7":’1—5 D G 350
Case#:  H 226159 égfg,f}vjﬂ LR //v
County: _Dgr_,n A _ . L g PRYO
Type of Loboratorv Seizure (check ane) Seizupe Tocation (check all ihat apply)
i Operaiional Lab E Residence [—. HotelMotel

» Chenvical/Glassware/Equipment {only) | Outhuilding % Opcn No Stmetuee
] Dampsite (only) [ Vekicle | Other:

Items Found: Location (edroom. kitchen, open air, ete)
{check all thal apply)
[ ] Lithinm/Ammonia Reaction(s):

[ ] Red Phoaphercus/lodine Reaction(s):

[ 1 Flammable Solvents:
[ Water Reactive Metal (Lithium):

|E Arhydrous Ammonia: %ﬁf £ Cornmi3
] Ilvdrochloric Acid (ias Generalor(s):

|:| Corrosive Acid:

[ ] Corrosive Base:

[} Other {item and location):

Child nnder ape 18 discavered {check one) Tnvestisative Information _

[ ]Yes {humber present) [ | EphedoinePseudoephedrine Tracking Log
@ MNo % RetailyMerchant T'ip

*T{ i, Tax report to Child Protective Services Oller:

This report is fo be taxed fo the following asencies that serve the locafion;

Yire Department: _éMEW’W'& L liax: _g:{f_f _”ﬂ'?f
1izaltn Depariment: | E lmﬂ é‘-" Tax: £43- 204
Child Protection Service: &~ /A7 Fax:

For {urther information reggydinyg this methamphetanyine, ﬂbumtun L:‘-]‘ddLL
Investipating Officer: i Fhone ; g{ £59-50

= Thiz form is to be faxed to the Fire Department, Healtn Depurtrment uadfr Child Proreeive Bervizes Departznent
listad wilhin 24 hours of scene processing.

*#=% This torm ix lo be included with the case file, and 1 copy sent tc the Clandestine Takoralory Team Lesder for retenticn,




